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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursoments/Obligations
(s) Name : - ) |
" U.S. Chomeer of Lommerce
{b) Addrean (number and atroet) _ ("] check f different than previously reported
1@ City, Stam and ZIP Codo I
Woshinsgon , OC 20060 C3o0o0llo|
{d) Name of Employer or Priscipal Place of Businass {e) Oocupation
X NOW Sy -"V‘;: ".‘,‘l ,, i i’ 6 ’ b q ‘ 35 ,' O
3. Is This Statement o - 7704 Covering Perlod through
Amended | | 16 061 2010

5. (o) Data of Publlc Distrbutionfa) | ) O 1 2 O | O () Communkcation Tite WﬁYkin&

6. Thefilerisa(n): () Individual @  Unincorporated Organization ()  Qualified Nonprofit Corporation (11 CFR 114.10)
@ Y% Corporation, Labor Organization or Qualtied Nonprofit Corporation making communications undar 11 CFR 11416

{s)  Other, gpacily:

7. !ﬁe filor Is an Individual, ur'llncorporniod"' organization or qualified nonprofit corporation, y,, No
were the disbursements made sxciusively from donations to a ssgregatad bank account?

8. Custodlan of Records

(a) Name Rob Ev\ag’((o"'\

(b) Addrass (number and stroet} :
1018 W Street AV
(©) City, State and ZIP Gode

Woshiwaton , WOC 2.0063 "

{3} Namo of Emgiaysr of Prncipal Place of Buginess : i (8) Occupation

U.S . Chowmber ot ( T \Vice \or;i'\éf_,w‘- __
L 00 0

9. Total Donations This Statement e , )

10. Total Disbursementa/Obligations This Statemont . bd LOoY .0 0
\ - . - . N
M.-M

| Under penaty of perjury, t certity that this etatemant ia trus, correct and compleéa. ]
‘ TYPE OR PRINT NAME OF PERSO) COMPLETING fonu Ra\g At 331( Colm

DATE fC;/ 77// o

Maﬂnnﬁwwﬂ}edmmﬂn!mmmbmmnfhoMoﬂ

BIGNATURE

US.C. 4570

NOTE: Submission of falss, arTonecus or iroamplo®
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L 954
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List of Person(s) ShannglExomIslng Control
{use additional pages as necessary) ,

S —— T —————; m— ——— — =
11. Person(s) Sharing/Exerclsing Control
A. (a) Neme

(b} Address (number and

[owr
(c) City sm\n E.m! é?cfo};o St. ree{‘ N w

W%QL\] w%ov\ &006 >
ume of employer or mm {8) Occupation .

r US C-L\QW\‘:JU 04: Cowmr&_ UVie pf&ﬁdfd
e gl Miller | |

(b) Addrass (numbar oand stremt)

N Street MW

¢) Clty, Bm PCOGG

&s t% DL 2006
ms of Employer or ua]neu {#) Ocoupadon

U5 Clapuaber of (Mmrc,__ Seaar Vie Prodd

C. (a) Neme

(b) Addrase (number and street)

{©)City, Stteend ZIP Coda -

L T PP

131 Nama of Emplayar or FrinGpal Placs FBvanese B o {e) Occupahon
D. (a) Name
{b) Address {(numbur and atreet)

(c) City, State and ZIP Code

lams of Employer or lnce of Budiness (oY Docupstion

E, (a)Nama

(b) Address (number and street)

TS Ty, State and 21P Code

Q) Name of Employer of FdnchdMﬂmcp o 18} Oocupaton
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SCHEDULE 9-B

PAGE g os%

Disbursement(s) Made or 'Obllgaﬂénlé)‘ "
P ety r——

A, Full Nama (Last, Firgt, M!ddle ln!ﬁd) of Payve .

"hfef’f S‘fCoOO

Zip Code

H(emndna VA aa 314

Name of Employer

Date of Olabursamsnt or Obkigation

.......

Amamt

3-rd b4, 26 b

.

Communication Oata

18632818

68, 60400

Purpose of Disbursement (Inciuding tie(s) of commumcation(a))

“wWorkire® TV Spot

Name of Federal Candiefie ‘ Offica Sought: o0 State: | ! S Disbursament/Opigston For
- . . ,. . ;' i Senmg . DF”"ﬂy aral
Travis idevs ST T Presidam Ot 01 (] other tspect .
Neme of Fedanal- Condidate Ofca Sought . Mouse R gaton For:
, e Stute:
. .Senate — [(Jpamary ] Ganeras
Ea Proaldon! Duatter D Other (specify) ),
Name of Fedaral Candidate Offion Sough: DisdurssmentObligation For:
Ssnm» " (Jpamary ] Genersl
: Dlsm —_— Doth o (opecth) .
B. Ful Name (Last, Firet, Middle Initial) of Payee Cl}nd Efsbur?an\\gr‘\t or Obllgatmn' B
- ) . '!“‘?‘"i;_l;gﬂ-ﬂ.' -'gv r“."'v_l
Mﬂmm Address of m Tonetess LR PR T SR
Amaunt
City S St Zip Code Y SR
' _ Communication Deta
Name of Empioysr Occupation CRER SR 0V TS

Purpase of Disbursement (Including tite(s) of cummuumﬂon(n))

Name of Federnl Condidms Offics Sougm: - House s Disthyrgsament’O on For:
[ ] samate g - ﬁ?ﬁmﬂy Gensral
““"’Pﬁim‘m Otetrct [ oter (specitn »
Nama of Fadaral Condidate Offica Sougm Stae: Disbutsement/Obligatian For:
- D Primary General
m“"a [ other (epecity) »
Nsma of Fedaral Candidate .. Offion SOugrn: Stats: Disbursemant/Obiigation For:
' ‘ , _Sanate o m —_— Primary General
. . President 9 - D Other (spacify) p

SUBTOTAL of Distursemants/Obligations This Puge (optonal)

{carry total from last page to Line 10)

TOTAL Thia Pariod (18t page this Ine AUMBEE OAY) -..ew.. seseseeiie

................
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Federal Eleétion Commission
ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

_ Postmarked
USPS Priority Mail
Delivery Confirmation ™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

| Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office ‘

Date of Receipt or Postmarked

Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of gach page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A ' N/A
PREPARER DATE PREPARED

(5/2004)




